FROM THE EDITOR
Recently I saw a young man I'll call Carlos. He is from Honduras. Before he came to the US, he was shot in the head and lost an eye-I don't know why, and it really doesn't matter. I just know that he doesn't let it bother him. Carlos always has a smile on his face. He is here with his wife and two young children. He works hard and is very appreciative of everything we do for him. He wants me to know he is trying his best. And I believe him.
I have seen Carlos 4 times over the last year. He has type 2 diabetes and is overweight. I see him at his primary care o ce, and during that same time, he has seen an endocrinologist. He was on metformin, and the endocrinologist put him on a basal/bolus insulin regimen with a correction scale. I first started seeing Carlos when this was all in place, and I have been working with him on his carb counting and calculating his correction doses. for our patients. Sometimes we succeed and sometimes we don't, and when things don't go as planned, we ask our patients about it, we talk to our colleagues about it, we take it home and think about it and keep trying to figure out where things went wrong. It's too easy to blame the patient.
They didn't take their medication, they ate the wrong food, they didn't check their blood glucose, they came home after a busy day and instead of going for a walk, they got comfy on the coach and spent the evening there until bedtime. Sure, sometimes they do all of that-don't you? I know there are certainly times when I do. But I also know that our patients try hard, every single day, to do their best, and sometimes their best just isn't enough. That's where we have to step back and ask ourselves and our patients, "Are we trying to be too perfect?"
As educators, we always try to do what is best for our patients. Sometimes we succeed and sometimes we don't, and when things don't go as planned, we ask our patients about it, we talk to our colleagues about it, we take it home and think about it. And most importantly to him, he doesn't want to lose his job. I just looked at him and asked if he thinks this is working for him. His smile wanes a bit, although it never totally disappears. He wants me to think he has it under control. Could be a male thing, could be his Latino background, or for whatever reason, it could just be that he so badly wants to be in control he is even fooling himself.
Regardless, I ask if he would be interested in talking about something di erent. We both agreed that this regimen was just not working for him.
Somewhere along the line, someone on his team thought a basal/bolus regimen with carb counting and a correction scale that required that he would be checking his blood glucose 4 times a day and then adjusting his insulin accordingly would be a good idea. And in the best of circumstances, maybe it is. But for this young man and his circumstances, it just isn't. I know he is not going to check his blood glucose often enough to even make it safe.
I know his A1C is too high. I know he needs to lose weight, and I want him to be safe. Carlos says he wants to be healthy and he doesn't want to lose his other eye, but most of all, he wants to be there for his family. He needs to be able to work to support them, and because he is working a minimum wage job, he has to work two jobs to make ends meet. I can't change that. But I can change his treatment plan. I want to see that smile of his and hear his great laugh. I want to know he is getting along okay and he is able to do the things he loves to do because he doesn't have to worry as much about his diabetes. I want to know we got it right this time. n When things fall apart, it is time to take another look. It's okay when we didn't get it right, but it's not okay to not recognize when things aren't working and that it's time to move on.
